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MALE  INFERTILITY

Factors Related with Male Infertility in Saudi Arabia
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ABSTRACT 
Objective: The purpose of this study is to identify the associate risk factor in diagnosed infertility among Saudi men in Aljouf 

are based on assessment of laboratory reports. 
Material and Methods: This was a cross-sectional, descriptive and retrospective study that was performed at the infertility 

department of a Maternity and Children's Hospital (MCH), Sakaka, Saudi Arabia in 211 infertile men from 1st January 2018 to 
1st January 2019. Variable information included age, duration of marriage, smoking, alcohol consumption, stress, obesity, histo-
ry of exposure heavy metals and varicocele operation. A laboratory tests performed included a complete blood picture, urine, 
hormonal assay. Sperm parameters included number, motility and morphology. The data were analyzed using SPSS software 
version 20.0 and descriptive statistical tests including frequency tables, graphs, mean, median and standard deviation were used.

Results: A total of 211 male infertility patients with a mean age of 34.26 ± 6.02 years. According to an evaluation of data we 
were founded cigarette smoking 38.38% and genital infection 20.85%, which a most important factors for male infertility rather 
other cause.

Conclusion: Saudi male infertility is associated with various factors such as cigarette smoking, genital infection, obesity, 
stress, Varicocele and idiopathic.
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INTRODUCTION 

Infertility defined as a failure to conceive after one year of unpro-
tected sexual intercourse. This is a universal problem and affects rough-
ly 80 million people with 51.2% male factor are responsible, according 
to World Health Organization (WHO)1). Many studies reported that a 
male factor has varied to vary around 20% to 50% in different part of 
the world2-4). However, unexplained infertility coverage major part of 
some country due to little evidence to identify the definite causes of 
male infertility4). Although, male infertility is a multifactorial disease, 
with numerous factors contributing to both reduced spermatogenesis 
and the production of sperm, which lead to prevalent underlying charac-
teristics in cases of idiopathic infertility5). Although, infertility is a mul-
tifactorial condition and more than one factor contributes to the devel-
opment of this disease. On the other hand, male infertility included con-
genital genital abnormality, spermatogenesis disorders and genital infec-
tions, within genital infection the sexual transmitted diseases (STDs) the 
most common and the key factor for infertility1). In addition, the emo-
tional and psychological factors may also play a role in male infertility 
which may cause rapid ejaculation and erectile dysfunction that lead to 
coitus failure. Furthermore, inadequate of sexual knowledge is a one of 
the major causative factor in developing countries for infertility while 
the cardiovascular and neurological disorders can lead to manifest the 

oligospermia and azospermia6). Previous many study reviews on differ-
ent populations around the world and reported with verification that 
smoking, obesity, occupation, alcohol , coffee and nutritional factors are 
a risk factors of male infertility7,8). It is well recognized that smoking has 
harmful effects on spermatogenesis and correlated with significantly 
decreased sperm counts, motility and impaired the sperm morphology. 
Indeed, a large number of males in the world have habited cigarette 
smoking that may cause to somatic cell mutagen and carcinogen effects 
which is a concern a major adverse effect on male reproductive health9).

Previous study, experiment on middle age men who smoking and 
nonsmoking, which found a correlation between smoking with impo-
tence, this study also recognized that impotence percentage is a high in 
the case of smokers compared to nonsmoker men10). 

On the other hand, it was proved that smoking is an independent 
risk factor for vasculogenic and arteriogenic impotence10). Recently, 
some study suggested that smoking may significantly increase the risk 
of erectile dysfunction and demonstrated to harmful effects on human 
reproductive health11). As well as cardiovascular and carcinogenic 
effects, challenges for both male and female reproductive functions11,12). 
Moreover, some studies explain the various mechanisms between smok-
ing and abdominal obesity, which is a risk of for male reproductive 
health13,14). Previous study declared association between smoking and 
semen parameters such as semen volume, sperm density, motility, via-
bility, and normal morphology in smoking population15). Besides, genital 
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infections may develop of antisperm antibody which may cause of male 
infertility16). However, the pathogenesis of sexually transmitted infection 
(STIS) may responsible for less sperm concentration, motility and total 
sperm count17). 

A bacteriological infection has been recognized as an associate fac-
tor for male infertility due to affect the male accessory gland. Although 
in previous study established that Chlamydia trachomatis has responsi-
bility for male nonspecific urethritis, postgonococcal urethritis, acute 
and nonacute prostatitis, and acute epididymitis, which is essential for 
development infertility in most of cases18). A large number of studies, 
specific focus on the relationship between chlamydia infection and qual-
ity of semen, while some of have evidence about production of poor 
semen quality due to this infection. Additionally, the alcoholism has 
effects on male infertility such as impotence, testicular atrophy, loss of 
sexual interest and reduced FSH and testosterone hormone levels. 
Psychological stress is one of the important factors for imbalance of 
diverse hormones levels and lead to, alteration of sexual activities which 
is consequently playing a key role of infertility19). Nevertheless, psycho-
logical stress as a contribution of male infertility because of change 
endocrine function19). A diverse study principally focuses on alteration of 
semen parameter associate with obesity people and found a link 
between the obesity and altered sperm DNA integrity which may sup-
posed to development of infertility. Conversely, there was documented 
that body weight such as overweight and obesity accounted the health 
concerns around the world and established the correlation between the 
excess body mass index (BMI) and infertility19). Furth more, the varico-
cele is an abnormal enlargement of the pampiniform venous plexus in 
the scrotum and may progressive failure of male fertility. 

Previous study, support oligozoospermia present in a varicocele 
population and further it compared with smoking and nonsmoking peo-
ple, the result shown the oligozoospermia increased 10-fold greater in 
smokers than nonsmoker which may change in semen quality and sperm 
function15). Although, varicocele may lead to damage the spermatogene-
sis with progressive deterioration of sperm parameters while 15% of 
obstruction, male genital tract ductal system accounted for all male 
infertility4). Conversely, idiopathic is important causes for male infertili-
ty seen many studies and in this case successful treatment of male infer-
tility is quite challenging20,21). Moreover, infertility is a major clinical 
problem, affecting people medically and psychosocially. This study was 
therefore designed to evaluate the associate factor for male infertility in 
Saudi men in Sakaka, Aljouf, Saudi Arabia.

METHODS

This was a cross --- sectional, descriptive and retrospective study 
that was performed at the infertility department of a Maternity and 

Childrens Hospital (MCH), Sakaka, Saudi Arabia in 211 infertile men 
from 1st January 2018 to 1st January 2019. The purpose of this study was 
to determine the frequency and associated factor with male infertility. 
Variable information included age, duration of marriage, smoking, alco-
hol consumption, stress, obesity, history of exposure heavy metals and 
varicocele operation. A laboratory test performed included a complete 
blood picture, urine, hormonal assay. Sperm parameters included num-
ber, motility and morphology. 

Statistical Analysis
The data were analyzed using SPSS software version 20.0 and 

descriptive statistical tests, including frequency tables, graphs, mean, 
median and standard deviation were used. 

RESULTS 

A total number of 211 patients, the age range was between 20-60 
years. The infertility period was less than 5 years in 110 patients 
(52.1%), 5-10 years in 56 patients (26.5%) and > 10 years in 45 patients 
(21.3%). The demographic characteristics of the patients are shown in 
Table 1. 

The seminal analysis showed more than half infertile men (54.9 %) 
presented with normal seminal components (Table 2). Abnormal semi-
nal analysis was encountered in 45% of infertile men (Azospermia 
12.3%, Oligospermia 11.3% and 21.3 % have abnormal sperm motility).

The results of the study about associating factors are shown in Table 
2. The most common factor was a history of cigarette smoking 81( 
38.38) , genital infection 44 ( 20.85) , obesity 26 ( 12.32), stress 27 ( 
12.79) , idiopathic 18 (8.53%) and varicocele operation in 15 ( 7.10) 
patients.

DISCUSSION 

The present study was designed to identify the associated risk fac-
tors for male infertility in Sakaka Saudi Arabia. Previous data shown 
that older age, psychological stress, obesity, smoking, and alcohol con-
sumption were responsible for the alteration of semen quality22). 
Conversely, the smoking is an accountant for many adverse effects in 
body tissues and as well as effects on semen parameters. There were 
conflicting result of many data on smoking person to their semen quali-
ty and characteristic of semen parameters, while few studies have 
reported that there were minor changes in the semen parameters such as 
sperm volume and motility23).

Although, the nicotine has many adverse effects on sex hormones 
that may lead to changes in the semen parameters but it is clinically still 
under supervision. However, in Saudi Arabia is highly cigarettes smok-
ing rate (26.3%) compared to United States 19% over the age of 18 
years, but there was little available data on semen parameters which 
may lead to fertility both male and female23,24). In our study, we found 
the highest rate of smoking 33.64% compared to other factor, the evi-
dence of smoking reasonably may be regarded as an infertility risk fac-
tor. However, the present study has shown that cigarette smoking affects 
on sperm parameters with poor sperm quality. In present study, we 
found relation of obesity with infertility 11.37%, obesity causes rise 
scrotal temperature because rise proximity of thighs to scrotum and 
accumulation of excessive fat, which cause peripherally additional con-
version of testosterone to estrogen that regards negatively affects on 
spermatogenesis and sperm quality25). 

Currently, Stress is a most important for both health concern and 
social problems. Previous study recognized that stress is a responsible 

Table 1. Demographic characteristic of study
Age group  Frequency  Percent (%) 

20-29  56  26.5 
30-39  84  39.8 
40-49  49  23.2 
50-59  17  8.0 
60 and above  5  2.3 
Duration of infertility  
< 5 years  110  52.1 
5-10 years  56  26.5 
> 10 years  45  21.3 

Table 2. Results of seminal analysis
Result of seminal analysis   Frequency  Percent %

Normal analysis  116  54.9 
Oligospermia  24  11.3 
Azoospermia  26  12.3 
abnormal sperms motility  45  21.3 

Total  211  100

Table 3. Associated factors identified in study group
Variables  Frequency (%) 

Varicocele Operation 15 ( 7.10) 
Cigarette smoking  81( 38.38) 
Obesity  26 ( 12.32) 
Stress  27 ( 12.79) 
Genital infection  44  ( 20.85) 
Idiopathic  18 (9)
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for various diseases and plays a key role for both male and female infer-
tility. On the other hand, unexplained infertility, mostly related with 
psychological stress, while previous experiment reported to discriminat-
ing between emotional disturbance and male infertility22,24,26). 

Our study also found stress with infertility 11%, various factors may 
regard with stress such as an unidentified definite cause, expensive with 
length of treatment procedure and as well as by social strain. 
Nevertheless, in the present study, we found stress certainly correlated 
with duration of infertility, due to neglect by their family member and 
social status which ultimately directly or indirectly have more pressure 
behind this stress. Besides, genital infection has a correlation with male 
infertility, previously demonstrated that ureaplasmas cause of infertility 
(76%) compared with fertile men (19%) respectively. 

In present study recognized the result of genital infection 
44(20.85%) which was effected on sperm quality. However, our results 
show similar with infertile men in Kuwait (43.3%)27). Even though, gen-
ital infections lead to dysfunction of accessory sex glands with an 
abnormal secretion that may alter the seminal characteristics28). In pres-
ent study shown idiopathic of infertility 18 (9%) which was suspecting 
relation with it. Additionally Idiopathic involved in the male infertility 
and it may complete relatively affect in semen parameter such as azo-
ospermia29).

Limitation and prospects of the study
Our limitation of this study was conducted in a one tertiary hospital 

because there is only one hospital in Sakaka. However, further need to 
study more than one tertiary hospital in different cities with a larger 
group of patients

CONCLUSION

The present study demonstrates an associate risk factor for male 
infertility, which is a large contributor to the couple's infertility in this 
region. It is requires public alertness for understands of common factor 
for development of male infertility which may help prevention of infer-
tility in particular as well as treatment. 
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